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CHAPTER I 
INT10:JUCTION 
Statement of the Problem 
This is a descriptive study of the attitudes of 
eleven lower class, urban families towards their children's 
illness and hospitalization. Sach of these families had a 
seven to thirteen. year old child with a physical illness 
requiring hospitalization on a medical, pediatric ward of 
Boston City Hospital. The study was designed to answer the 
following research questions with regard to these families: 
1. Rhat is the social setting in which 
illness takes place? 
2. What are the events and circumstances 
which surround illness'/ 
3. HO'• ;) oes the family perceive and deal 
with illness? 
4. What are the effects of illness and 
hospitalization on the family? 
In relation to the social setting of illness, 
the study focuses on the family composition and relation-
ships. These include personal characteristics of the child 
and family, relationships among family members, and 
relationships between family members and the extended 
family. It also includes the child's diagnosis and the 
number and length of his hospitalizations. 
,. 
The events and circumstances surrounding illness 
include cris•s situations which occurred in the six months 
prior to hospitalization. Emphasis was placed on changes 
in the number of people in the household, on the quality 
of interpersonal relationships, and on some of the meaning 
of these t,o the family. :/hen the social setting and the 
events and circumstances surrounding illness are known, 
it is possible to gain a greater understanding of why the 
family perceived the illness in the way they did, and why 
the illness affected the family 1n the way it did. 
The perception of the illness includes when and 
how the parents recognized the child's illness, what they 
said concerned them most about this, and when and where 
they sought help. The mother's reasons for choosing 
Boston City Hospital and her attitudes towards it are 
described as well as her awareness of the diagnosis and 
her concepts of the etiology of the illness. If more is 
known about when and how a medical facility is used and 
what the attitudes of the patients are towards this 
facility, it may be possible to educate the patient 
population to a m~re appropriate use of the facility if 
necessary. It may also be possible to add new services 
or revise old ones to make them appropriate to the needs 
of the people. 
·) 
.! 
l 
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In relation to the effect of illness on the family, 
the study focuses on changes in routines, changes 1n re-
lationships and changes in the affect of a family member. 
More information about these can also result in improved 
service. 
Theoretical Considerations 
There have been several stuJ.ies on the attitudes 
of a child towards hospitalization and illness, but there 
have been few studies from the family's point of view. Moat 
of the latter seem to concentrate on the impact of the 
family upon illness, or on how the impac:t .::>f illness on a. 
family will in turn affect the patient. It is the opinion 
of the writer that although these are certainly important 
areas of concern, it is also important to know the impact 
of illness on the family members for their own sakes. The 
more that is known about the meaning of illness to a family, 
the more possible it will be for social workers and other 
professional people to help by methods of prevention or 
treatment. 
Gerald Caplan and Erich Lindemann feel that each 
individual haa an equilibrium of functioning in relation-
ship to his environment. This equilibrium is kept stable 
by a series of homeostatic mechanisms which operate within 
his personality and within the social system of his 
network of close interpersonal relationships. During a 
crisis, these homeostatic mechanisms are overpowered, and 
the individual can no longer solve the problem by his 
normal methods. Old conflicts which are symbolically linked 
with the present problem are revived during the period of 
( i l 
,! disorganization of/a crista. 
Illness may arise in an environment in which the 
equilibrium has already been disturbed by other factors. 
Illness and hospitalization may be crises that cause 
disequilibrium, or both of these may be so. Whether illness 
arises from a disequilibrium and/or causes it, may in-
fluence the perception of the illness and the way with 
which it is dealt. rhese may also be influenced by the 
· nature of the old conflicts which are revived at this time, 
and the extent to which they were resolved in the past. 
Some people have studied the effect of the family 
or environment upon the onset of illness. Doctor Hinkle 
says: 
1 
The weight of the evidence is that marla inter-
action with his "social" and "interpersonal" 
environment is relevant not just to his ·~motional 
state 11 or to his ''mental healthn, but to all of , 
the illness that he experiences.Thia relationship 
is, in the last analysis, a ulife and death prop-
osition" for him. Man's interaction with his 
Gerald Caplan, 11 ·\n Approach to the Study of 
Family Mental Health: in The Family a Focal Point in 
Health Education, pp. 58-59· 
4. 
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social environment affects the course of all 
his illness, sometimes to a great degree, 
and sometimes to only a small degree. How 
much, in what manner, and under what circum-
stances are the questions to be determined 
in each instanoe.2 
Doctor Arthur z. Mutter, professor of psychiatry 
at ~aston University 3chool of ~edicine, has been conducting 
an exploratory study to identify crucial psycho-social 
variables in disease onset and to work out a method to 
study these. He found no particular variable in the psycho-
social setting which is related to the onset of illness. It 
is the quantitative and qualitative nature of the events 
rather than the events per se which are important. An event 
must be viewed by the individual as causing some change in 
himself or his family before it can be related to the onset 
/ 
of illness. Depending 1upon biological and psychological 
/ 
factors the event will be important in maintaining health 
3 
or illness. 
2 
Lawrence E. Hinkle, "Ecological Observations of 
the Relation of Ph~sical Illness, Mental Illness, and the 
3ocial Environment', I'aychosomatic Medicine, vol. 23 
(July-August, 1961), p. 295. 
3 
Arthur z. Mutter, "The Psycho-Jocial Jetting in 
Which Illness Tai{es Place and Its Impact on the F'amily'1 , 
paper presented at Psychiatric Grand Etounds of Massachusetts 
Memorial Hospitals, Boston, 1962. 
s. 
Illness and hospitalization of a child may be a 
crisis situation not only to the child, but also to the 
family. ~aplan has said, 
Not only will the support or lack 
of support of the family during 
crlses have a marked effect on the 
outcome, but that outcome which may 
be most significant in tel"ms of the 
future mental health of the in-
dividual may be expressed in terms 
of improved or woraeneu em,.)tional 
relationships among family members,4 
It is the feeling of the writer that these improved or 
worsened emotional relationships among the family members 
should be explored further not only because of the future 
mental health of the patient, but also because of the 
future mental health of the other family membe!'s. 
In a workshop on the management of the narent in 
pediatrics, manae:ement of the parents of the chronically ill, 
acutely ill, and ambulatory patients were Jiscusaad. Although 
the discussion was mainly geared to the pediatrician's role, 
there are implications for social work. Veronica Tiza said 
that parents can adjust to a child's chronic illness if 
they can e;ive up the fantasies and goals they had for the 
child before the illness, work through their grief over the 
loss, and accept the altered goals realistically. Once 
4 
~·· pp. 61-62. 
6. 
they have done this, they can help the child strive toward 
5 
optimal functionin~. 
,'elvin Lew 1 __ points out. the import:mce of under-
standint-: t ~1e crisis that confrcmt s the pare:1t s and tl1e 
child. lt ls ~ls, 1~portqnt to understand the ward staff's 
feelin~s eit~sr ~s i~iividuals or as a ~roup and the im-
6 
pact 0f the interqction between the parents and 8taff. 
·)uriYJ:- the 1)eriod of :.t cr1si8, e8pecially at its 
peak, tl;e emotiJn9.l forces inside the indiv1c1ue.l anc'l his 
interpersJYJ~l network are ~ff b~lance. Help at this time, 
by f8.nily, cl')se associates, and ca.retakirlp· ar:rents in the 
com:"'iuni ty, can wei r-h t~1e ec:±ui 11 bri um dowr. in ·,_ posl ttve 
direction in rer·ard tJ mental health and. pr·;d.l.J.CE: lastint: 
7 
effect~ quite ,)1.lt ;)f r.;r')porti:)n to the effort expenoed. 
~he ~or~shop on the mana~ement of the pa~ents in 
pediatrics ~nd the study prese~ted j_n thls thesis are re-
lated t~ the conce~t af prevention as it is used in public 
health as well as to treatment. There is a curre~t intereat 
5 
'Je~onlca .J. riza, et al., "1,1anaeement of the 
P~rent in l'ed11.tri c s l'racti ce - 'N 0rl{shop, 1960 11 , ;\meri can 
-Tournal of -.:)r-tho.esJchiatry, vol. 32 (.January, 1062;, p. :A. 
6 
Ibid., p. 66. 
7 
Caplan, Q£• cit., p. 60 
in applying this concept to a social work framework. 
:Verner Boehm states that t.he prevention of S.)Cial dye-
functioning is one of the three functions of social work. 
It entails "early discovery, c~ntrol, and elimination of 
conditions and situations that potentially could hamper 
effective social functioning. 11 Pe di vid.es this further 
into the prevention of problems in the area of interactions 
between individuals and groups and prevention of social 
8 
ills. Illness, or neeative after effects of it, could 
certainly hamper social functioning, and thus would be 
suitable areas for concern under the terms of this def-
init1on. 
Lydia Rapoport discusses primary, secondary, 
and tertiary prevention. This study seems to relate to 
her concepts of secondary prevention and especially to 
specific prevention, a form of primary prevention. 
Jecondary prevention includes case finding and emphasizes 
early diagnosis and treatment so that the duration of the 
distress will be shortened, the symptoms reduced, and the 
sequelae limited. 3pecific prevention implies some 
knowledge of causation and includes such things as pro-
9 
vision for reducing the secondary effects of stress. 
8 
·,verner ;v. Boehm, "'rhe Nature of Jocial ;'{Ork, u 
::locial ·:vork, vol. 3 {April, 1958), pp. 16-17. 
9 
Lydia. 1~apoport, tt,rhe Concept of Prevention in 
Social Work," Jocial Work,vol. 6 (,January,l961), pp. 4-11. 
8. 
It would seem that, when necessary, during a 
period of crisis, social workers could help parents work 
through their grief and adjust to a child's illness, could 
serve as a liaison between the ward staff and the parents, 
and could provide other tangible services and support to 
the parents to help relieve the secondary effects of 
illness and prevent further disequilibrium. However, 
knowledge ~f the ~ean1ne of illness to the family would 
be necessary in order to carry out these functions most 
effectively. 
9. 
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CHAPTER II 
.ii1ETHOOOLOGY 
3election of the Jample 
The sample was selected from the parents of seven 
to thirteen year old children who participated in the social 
group work program at Boston City Hospital. The program is 
designed to help children to adjust to hospitalization 
and illness and to minimize negative after effects of 
these. rhe groups may vary in size and membership from 
day to day. The most common reasons for choosing a group 
member are the n~J.ture of the illness or problems a child 
isfhaving on the ward, either acting out or withdrawing. 
~ 
3o~etimes, a well adjusted child la chosen lf the worKer 
feels this will be helpful to the other group members. 
Boston City Hospital is a large, general, municipal 
hospital which also serves as a teaching center. It pro-
vides a wide variety of in-patient and out-patient services 
for both adults and children. Because of its location in 
the South End or Boston, a low income area, and because of 
its flexible payment plans, the hospital frequently draws 
its patients from low socio-economic classes. 
An eight story building contains all the pediatric 
in-patient services. These include both medical and 
surgical services for boys and girls from infancy through 
age thirteen. Psychiatric consultation and evaluation, 
. " • ~->-~- ~- -~~~-·-_..,___- ~~.-- ~~~--u •- --·---·-·-~-r~-
10. 
when necessary, may be obtained from the child guidance 
clinic. There are almost no casework services, although 
there are plans to implement the casework program in the 
future. 
This sample was limited to eleven families of 
children on two medical pediatric wards of Boston City 
rtospital. One is a girls' ward, the other a boys' ward. 
I'he names of the families were given to the writer by 
the two social group workers on those warda. ~ach worker 
chose them from the groups of children whose reactions to 
10 
illness and hospitalization she was studying in detail. 
Methods of Data Collection 
Data were collected from hospital records and 
from interviews with the mothers of the hospitalized 
children. Permission for this was obtained from Doctor 
Jydney Gellis, Director of Pediatrics at Bostoil City 
Hospital, and from Miss Marian Chuan, director of the 
S)cial group work program. 
10 
Miss Judith Bailey studied the girls' reactions 
in an unpublished master's thesis, Boston University School 
of Social Work, 1962. For cross reference, the code 
letters referring to the child in her thesis are given 
here, followed by a dash and the letter given to the 
corresponding family in this thesis: B-B, 0-A, D-F, E-D, 
F-E, G-C. 
Miss Audre'r Montesi studied the reactions of the 
boys in an unpublishe~ master's thesis, Boston University 
3chool of Jocial fork,l962. The relationships are presented 
as above~ A-G, D-J, L-H, M-I. The K family was not included 
in her paper as he was seen individually, but not in a group. 
11. 
'libe O:ata from the hospital records were collected 
with the cooperation of the social group workers who made 
their records available. These data include identifying 
information about the child, the child's medical diagnosis, 
and the reason the child was selected to join a group. 
{Jee Appendix, Schedule A.) 
1he mothers were contacted by letter or telephone. 
The study was then explained to them and an appointment 
was made for a home visit. The mothers were told that the 
( -' 
study was connected with Boston University. They wer·e /also 
told that its purpose was to study attitudes of families 
of hospitalized children towards the child's illness and 
hospitalization, but were not told of any direct relation-
ship to the social group work program. In this way it was 
hoped to reduce the possibility of parents being unable to 
express negative or ambivalent feelings towards the 
hospital. 
Jeven of the home visits were made while the child 
was in the hospital. The other four were made within ten 
days of discharge. The visits lasted approximately an 
hour and a half. 
A structured questionnaire designed by Doctor 
Arthur i•lutter after two years of exploratory research was 
used in the home vis 1 ts. {.iee Appendix, :3chedule B). It 
consists of a series of open-end questions dealing with 
12. 
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the beginning of the interview, the purpose of the study 
was again explained. The mot1ers were then told that a 
questionnaire would be read and the answers written down. 
If the mean1n~ of a question was not clear to a mother, 
the wording was changed. The order of asking the questions 
was changed when a mother brought up an area that appeared 
later in the questionnaire. If a mother was hesitant to 
answer questions at the beginning of the interview, these 
were usually repeated later. 
~ometimes, in answering these questions, the 
mother mentioned other crises or feelings. These were 
usually related to ~pecial feelings for this child or 
changes in the quantity or quality of family relationships 
prior to the last six months. Yhen it was felt these were 
relevant, they were explored, either at the time they were 
mentioned or at the end of the interview, to get a better 
understandin~ of the mother's attitude towards the child 
and his hospitalization and illness. rhe questions for 
these periods were not specific, but were unstructured 
and adapted to the individual sltuation. 
Limitations of the Jtudy 
~he study was limited by the small number of 
families which were interviewed. This makes it inadvisable :i 
to generalize the results to a larger population. ·Hnce the 
children in these families were all in group work groups, 
' 
-1 
13. 
groups or contacts with the group workers influenced the 
perception of the child's lllnes8 and/or the hospital. 
It has been demonstrated that children who showed 
the most successful adJustment Jn a ward were those who 
seemed to hq,ve the moat satisfying relati•Jnshlps with their 
parents and whose pa.rents were most able to adapt to their 
11 
child's ho3pitalization and illness. 3ince the children 
in the groups were often those with problema of aljustment 
on the ward, it ls probable that the sample was biased in 
the direction of more iistu!~bed families. 
rhis study was limited to parents of latency age 
chlldre~ and to a low s,c1o-ec,nom1c group. The results 
may differ for other ages or socio-economic classes. 
The method 0f interviewing was in some ways a 
llml~atlon for thl~ study. rn some interviews mothers would 
volunteer lnfor~ation which was nJt directly as~ed for an 
the quesr..ionnaire but which was related to their attitudes 
tow~r1s the child ani his illness. However, in other cases 
where there may h3.ve been equally relevant inf:>rrnation, th1$ 
was not broue:ht out. If these interviews had been preceded 
11 
Dane G. l'ru~?:_:h, et al., 11 A :>tudy of the !!.;motional 
qeaction of Children and Families to Hospitalization and 
Illness," American .ro~rna .. of Orthopsychiatry, vol. ?.3 
(.January, 1953), PP• 70-104. 
14. 
and followed by a focused, but unstructured interview on 
social history, this would have provided a more complete 
picture of each family. 
Because it wlll not be possible to follow-up 
these families, 1t is impossible to assess anything but 
their immediate reactions. The more lasting effects, if 
any, of illnese on the family may not become apparent 
until some time later. 
15. 
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CBAP'ri!.R III 
This chapter will Jeal with the personal character-
istios of the child and family and the social setting in 
which the child lived at the time he became ill. Table 1 
shows the sex, age, race and religion of the child and 
whether or not the parents, without being asked, verbalized 
a feeling that this child was a special child in the 
family. 
TABLE 1 
~~RJONAL CHA2ACT~RI3TICJ OF TH~ CHILD~~N 
Child Age 
A 12 
B 13 
c 9 
D 11 
J;; 10 
F 11 
G 10 
H 10 
I 7 
J 12 
K 11 
Total 11 
3ex 
F 
5 ;,1 
6 l'' 
Race 
N 
N 
N 
N 
N 
N 
:'( 
N 
N 
N 
N 
-
2 ,v 
9 N 
Religion 
Prot. 
:Prot. 
Prot. 
Prot. 
Prot. 
Prot. 
Cat h. 
I'rot. 
Cat h. 
Cat h. 
Gat h. 
4 Oath. 
7 Frot. 
Jpecial child 
Yes 
Yes 
Unknown 
Unknown 
Unknown 
Yes 
Yes 
Yes 
Yes 
Unknown 
Unknown 
6 Yes 
7 Unknown 
From the table it can be seen that the group 1s 
almost evenly divided between boys and girls. The ages of 
thls group of children vary from seven to thirteen, the 
median being eleven. Nine out of a total group of eleven 
children were Negro. This high proportion of Negroes is 
not consistent with the normal proportion of ~egroes at 
Boston City Hospital, nor in the group work program, but 
seemed to be a coincidence occurring at the time this pop-
ulation waa chosen. Four of the boys were Catholic, the 
rest of the children were Protestant. Both white children 
were Irish Catholics. 
All but one of the Negro children came from 
3outhern Negro families. That is, the parents and/or the 
children, usually both, came from the South •. J'J1e other 
Negro family came from Ohio. This is in contrast to the 
two white families both of which had their roots in this 
area. 
The number of children in these families ranged 
from one to twelve with a median of five. 
As can be seen in Table 2, there were four main 
reasons why the mothers said they felt these six patients 
were special or different in some way. In both cases where 
there was only one boy in the family, he was considered 
special. 3ome children were considered special because of 
their ordinal position in the family. This included an 
oldest or youngest child in a family, and one girl who 
had remained the youngest child longer than her siblings 
had. One child (H) was considered special for two reasons. 
fhree mothers (A,B,H) felt these children were also special 
to the fat hers. 
1'7. 
• 1\1\BLf<~ 2 VE:~BALIZ?.::D 'lEASOW3 NhY CHILD VI:\J c·:JN:HDERr~D 3PEC IAL 
:i.easons 
.:iex 
Only child 
:.osition i:. f!l.'Tlily 
Behavior 
l~c~ale 
2 ( ,., ·-) \J' .i 
1 ( fl ) 
1 (I) 
F'emale Total 
2 
1 (A) 1 
2 (i3,F') 3 
1 
Table 3 srwws t>re child's diagnosis, the number 
and total length (>f hts hospi tall za.t.ions and the reason 
he was chosen f:)r the social 1.:,roup worl{ groups. rhe chil-
dren had a ride vari.ety :)f 1ledical diagnoses and were 
chosen f•.)r the p;rowl wo:--l-: r.;•,roups for :nany reasonc. ost 
of the children had only one hospitalization betNeen 
October, 1961, an! ~ebruary, 1962. However, one of the 
girls and two boys were in the hospital twJ or three 
times. The sexes varied in the length of the hospital!-
zation. ~ost of the girls remained 1n the hospital less 
than tw~ weeks while all of th~ boys but one remained 
three to eleven weeks. 
'he ages of the mothers ranged from twerty nine 
to thirty ele;ht years with a median ac;e ::>f tblrty f::mr and 
one-half years. rhe ages of the fathers or stepfathers 
ranged from twenty four t0 thirty nlne years with a 
18 • 
.. 
• .. median age of thirty seven years. The twenty four year old 
was a stepfather (A) who did not live with the family. 
19 • 
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TABLE 3 
CHILD'S ILLNESS ll.ND H03PITALIZAT !QN 
:i 21. 
TABLE 3 cont. 
CHILD' ;3 ILLNESS AND HOJPI'rALI~ATION 
Child Medical No. of Hospit- Total Heason for 
Diagnosis alizat1ons Length of Being Chosen 
between l0/61 Hospital- for Group 
and 2/62 ization 
H Glomerul- 2 17 days Acting out on 
nephritis ward 
and hyper-
tension 
I Rheumatic l 77 days Length of hoe-
fever ~italization, 
1 perfect pat-
ienttt 
J Rheumatic l 52 days Length of hos-
fever pitalization, 
acting out on . ~ 
ward 
K Toxic syn- l 14 days Acting out on 
ovit1s ward 
Table 4. 
TABLE 4 
PARENTS' MJ\;UTAL 3TATU3 
Status :Male Female Total 
Married 2 (H,K) 4 (A,B,C,D) 6 
~1eparated 2 (G, I) 2 (E,F) 4 
Widowed 1 (J) 
.l. 
-
Total 5 6 11 
About one-half the children came from intact 
families. A higher proportion of girls than boys came from 
intact families. However, two of the girls' mothers who 
considered themselves married were not now living with their 
husbands. One of the husband;~ (A) was overseas in the army. 
His wife could have gone with him, but decided against this. 
The other husband (B) was in Deer Island, a prison, because 
of non-support. 'fhus, the total number of mothers not now 
living wlth their husbands was seven out of a total group 
of eleven. fi'ive of the six '*special children 11 came from these 
seven families. 
The families were supported by various means as 
can be seen in Table 5. The one pension mentioned was a 
widow's pension from a merchant marine firm. In one of the 
families supported by both parents, and in the family 
!j ) 
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supported by the father and A.U.C., the father supported the 
mother but not the ill child. 
TAbLE 5 
FAMILIES' :-BEANS OF -3UPPORT 
Means of 3upport :.rale wemale Total 
Father 2(H,K) 2(C,D) 4 
Mother-Father l(G) l(A) 2 
A. D.C. l(I) 2(B,F) 3 
F'a the r-A • D • ;~ • 
-
l(E) 1 
Pension _llJ) 1 
-
Total 5 6 11 
In the study discussed in Chapter I, Doctor Arthur 
Vutter devised rating scales to help measure the psycho-
social setting in which the illness takes place and the im-
pact of the events in this setting on the family. 'rhe criteria 
for the following four scales were taken from Doctor 
Mutter's scales. 
Doctor Mutter's criteria for rating the social 
composition of the family were baaed on the Glueck Scale. 
They were: 
Poor: disintegrated, "home just a place to hang 
one's hat", self-interest of members 
exceed group's interest; extreme emotional 
and/or physical deprivation. 
Fair~ elements of cohesiveness but some evidence 
of some family members pulling away from 
the family unit. 
Good: strong "we" feeling as evidenced by 
cooperativeness of group interests, 
pride in home, affection for each 
other. 
·rable 6 shows the social compos! t1on of these 
families. 
TABLE 6 
RATI:JG 0? 'JOCIAL COMPO:HI'ION OF FA:~ILIES 
Rating Number of Families 
Poor 1 1 (A) 
2 2 {G,I) 
Fair 3 2 (B,£) 
4 4 (C,F,H,J) 
Good 5 2_{D,K) 
Total 11 
It seemed that this was not a disentegrated group 
of families. Only one family received the lowest rating, 
and eight received a rating of fair or better. Both white 
families (G,I) received a rating of 2. Both families with 
working mothers (A,G) received low ratings on this scale. 
However, it seemed in both instances that the families 
were disintegrated before the mothers went to work. 
The families' relationships to their extended 
families were rated in Table 7 according to the following 
criteria: 
24. 
Loose: rare contact with kin ( less than 
once every six months) and kin not 
readily available physically or 
emotionally. 
Medium: contact less than once a week 
Tight: personal or telephone contact with 
kin at least once a week; kin readily 
available 
This information relates mainly to the mother's relatives. ' 
TABLE 7 
RATING OF KINSHIP ·TIES 
Rating Number of Families 
Loose l 2 (A,G) 
2 l (I) 
Medium 3 2 (B,F) 
4 l (KJ 
Tight 5 __2.{C,D,E,H,J) 
Total ll 
From this it can be seen that eight families received a 
~atin.~ ~ 3, 4 or 5 and almost half the families have 
tight kinship ties. Families A, G, and I received the 
lowest ratings on this scale as well as on Table 6. All 
three of these families had close relatives living in the 
Boston area. The mothers of Mrs. G and lAra. I died when 
they were quite young. Both of these women spent some 
time in foster homes as well as time with relatives. 
.. 
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Although Mrs. I retained a close relationship with her sis-
ter until a year ago, both women seemed to have had loose 
ties with other family members for a long time. 
It was not possible to evaluate the fathers' 
roles because of a lack of information in many families. 
The mother's role as a wife was not evaluated because of 
the large number of families which were not intact. The 
mother's role as a mother was rated as: 
Poor 
?air 
Good 
Poor: lack of awareness of needs and 
interests of children, deprives 
children emotionally and/or 
physically. 
Fair: some awareness and some ability to 
act appropriately. 
Good: aware of and acta appropriately on 
her awareness in respect to needs 
of children. 
TABLE 8 
Rating Number 
1 1 (A) 
2 3 (E,G,I) 
3 
4 5 (B,C,F,H,J) 
5 2 (D,K) 
-
Total 11 
26. 
ance no detailed information was received about 
other children in the family, this table refers mainly 
fa.mi..lies recE:tve<l the s3-:::e ratin? )fl tb1B sc~1.le 'lS on 
Table C. :'be :>t·'.P.r tw:> ( ::,:;;) n!1tfted one pJint in either 
dirccti~n. ~ve~ ~~ the mothers rooe1ved a rat1n~ o! 4 or 
5 on thL1 tH~:J.le while the ot'l.er i'.Jur 1:1ot~1era ;:-ecc1ved a 
r&tinr a~ 1 ~r 2. 
"'he , fawiJy consistently received the l:>wc:-:t 
ratinr ~n t~e three nrecedtn~ scales. The child (L) wad 
for vomltir? ani failure t0 thrive. ~he lived with her 
thtrty year :)l-1 ~Jther 11.nd the mothe~•s c.~irl frienr'J ~'1 
a S!.!J:J.ll apartf:lfl!1t in a very substandard ne1ghborh:>od. r:er 
twenty f0ur f0?r 01· stenf~ther ha~ been Jvereeas ror one 
year in the derv1ce. L wa.s an 1lleP'1:nate child •lnd ha.d 
never Joen her r'm fatr1er •. ,he W'lS brought up in ·\labama 
by her mat,ern!ll r:ran ·1 p<J.rent a until the grandmother • s 
r. ' c ·Jnt1nued 
1'he frtenJ ·nY¥ed ;.n ti>f~ rn;<:>nths ~tgo r;~.s ... rs • .1\ was l:n1es.:;me. 
··rs. A's father, Nh ),,:~lt the time of the interview, 
11ved ln ;l~3t0n, ca~e to v13lt ~er ab:)Ut twice a year. 
·he had ~l~~Dt n~ c0ntact with her s1ster or 
brother. Mrs. A felt that although she could get in touch 
with her family, they would be of no help to her. 
Mrs. A said she "don't know nothin' about kida, 11 
although ahe got along with L sometimes. These times were 
apparently infrequent as she felt L was "not friendly", 
but wanted a lot of ~.•:rs. A 1 a time and attention. Mrs. '\ 
felt she was too tired at night to spend time with L, 
and she had other things she would rather do. ;he did not 
know the name of the school L attended, although she knew 
where it was, and she WqS very vague about L's interests 
and activities. :~rs. t\ summed their problems up by saying, 
11 L needs a mother", and shrugged her shoulders. Jhe gave 
the int-erviewer the impression she wished she could care 
more. 
a a: 
The mother's role as a housekeeper was rated 
Poor: not able to cope with household 
chorea 
~air: some ability, inconsistent 
G-ood: able to manage her household duties 
i 28. I 
Rating 
Poor 1 
2 
Fair 3 
4 
Good 5 
Total 
~Jumber 
2 ( G, I) 
2 (A, F) 
1 (B) 
6 (C,D,E,H,J,K) 
11 
More than half of the mothers received a rating of 5 for 
housekeeping. Two of these (D,K) also received that rating 
on Tables 6 a~d 8. The mothers {G,I) who received a rating 
of 2 on this scale received that rating on Tables 6 and 8. 
One of them (I) also received a rating of 2 on Table 7. 
With the exception of these four families, there was no 
consistently close relationship between the families' 
ratings on this and Doctor Mutter's other scales which 
were used here. 
CHAP':rEl. IV 
were recognized by these families: pain, loss of appetite, 
and external physical change. Lxternal physical cb.ange:1 
includes t.ho3e symptoms VThich coulr1 bo Reen by the parents; 
such as, stiffness in walking, convulsions, 3Well1ng, 
blood in urine, breathing difficulty, and vomitlnz. 
·.;:able 10 shows the symptoms reco~.nlzed by the 
parents. 
Jymptom II ale ?em ale Total 
Fain 3(l,,J,;{) 
Loss of appetite· l(I) 
i:.:xternal physica.L c'nane;e 4(G,H,I,.\) 
~~ o symptono recocnt zed 
1+ (A, 3, 0, ~·' ) 
l(id 
5 ( A , L , ~ , ~; , F' ) 
1 (i::) 
'7 
2 
9 
1 
Two {I,::) of the five mothers noticed more than one syr'lp-
tom in their sons. ~Jur (A,H,O,J) of the six mothers 
noticed more than one symptom in their daue:r1ter;3. Jne 
mother (~) took her anuretic daughter to the hospital 
when an .1\. J H;. worker told hE:r to do this. 'i\1e tnJthor was 
unaware that a diacnosis of G.U. infection had been made. 
She said her child was wettinr the bed, and this was not 
an illness. 
30. 
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~ Nine of the mothers stated they had no difficul~y 
in recognizing symptoms in their children. Two mothers 
(H,J) however, felt this had been difficult until their 
sons' symptoms had become severe because the children 
did not conplain. 
T11ble 11 shows the symptoms which t,he parents 
said concerned them. The mother (~) who was not aware of 
any illness was not concerned. 
-:Jymptom 
Complaints 
i\pparent physical 
symptoms 
No concern 
?A ale 
4 (G,H,J,,-n 
2 (H,I) 
?em ale 
2 (B,}i') 
4 ( :\ ,-, .-) "' ) 
.. '-.J'u'r< 
1 (6) 
-;:otal 
6 
6 
1 
The parents of the girls expressed most concern about 
apparent physical symptoms. 'rhe par·ents of the boys ex-
pressed most concern about their children's complaints. 
~.Jine of the families noticed no previous change in the 
child's behavior which may have been related to the illness. 
The other tw~) families ( B, I) felt the children became 
more demanding a:1d impatient. 
31. 
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l'he illness and/o~ hospitalization often had an 
effect upon the child's usual interests and activities. As 
can be seen in Table 12, all of the boys and seven of the 
total group sh:Jwed some chane:e in their usual interests 
0r activities ~hich were noticed by the mother. 
TABLE 12 
E:FFSCI' OF' IL.L.:NiG~i ON CBILD'J UdUi\L INTi:..:{E.3T1 iL:J .:\0TIVITIE3: 
Effect of Illness Male Female Total 
Jome activity change 
Loss of interest in all 
usual activities 
No change 
Total 
4 (H,I,,J,K) 
1 {G) 
0 
5 
2 (B,F} 6 
0 1 
4 (A,G,D,E) 4 
~ rr·· 
Uost of the mothers tried to do something to help 
the child before going for medical treatment. ·rwo of them 
(A,E) asked advice from a friend or relative. As can be 
seen in Table 13, eight of the eleven mothers tried at 
least one form of home treatment. This included bed rest 
and medication. The most common forms of medication were 
aspirins or rub-downs with patent medicines. 'rhe other 
form of treatment was mentioned by the mother of the 
anuretic ,;irl (E). !'he mother awakened her each night 
before the mother went to bed. 
TABI.J:: 13 
Treatment :Male 5'emale Total 
Rest 2 (G,H) 2 (B,F) 4 
Medication 4 (G,I,J.K) 4 (A B ' '"') ,·,J.!.,.::o 8 
Other 1 (E) 1 
~\:one l (H) 2 (C,D) 3 
The length of time between the parents• reoog-
nition of the illness and the hospitalization ranged from 
the same day to several months. However, nine of the 
families sought medical aid within a week after noticing 
symptoms. Three families (C,D,G) sought medical assistance 
the same day the symptoms were noticed. :ax familiea 
~j 
(A,F',H,I,J,K) sought medical aasista.nce within .. two days 
/ 
to one week, and two families (B,l) waited more than one 
week. 
All the mothers with one exception went first to 
Boston City Hospital for medical assistance. 'rhe one 
exception (F) used a private doctor because it was more 
convenient, but was not satisfied with his treatment. As 
the mother found Boston City Hospital helpful in the past, 
she then took her daughter there. 
The other mothers chose ..J,Jston City Hospital 
because it was c::mvenlent, helpful, inexpensive or a com-
blnation of these. r~ble 14 shows the parents' reasons for 
choosinp; doston ·:ity :i:>::;pltal and their attitudes towards 
it. rhese attitudes are related only to this illness. 
·-:::: 1\SON'i ·\)::\. :-;:J-:!0 ::ING I30::iTON CITY HJ.~fil'li..C., 
A"'4li ATT I'rU Di~ •ro·liA'UJ rr 
Convenient 
Helpful 
Inexpensive 
Convenient-helpful 
Convenlent-
inexpeneive 
Total 
rasitive 
2 ( H, {) 
1 ( j) 
3 (A,B,C) 
1 ( ;) ) 
7 
r~mbi valent 
+ (::;) 
2 (ii',I) 
..J:._(G) 
Total 
2 
2 
3 
3 
....L 
11 
~hatever their original reasons for choosing 
Boston Glty Ho3pital, most of the parents ended up with 
positive feelings towards it. Three (~,F,I) of the four 
people who expressed ambivalent feelines towards the hos-
pital had chosen it, at least in part, because it had 
been helpful in the past. 'rhree (E,G,I) had not based the 
negative part of their ambivalence on the way the hospital 
had dealt with the illness necessitating this admission. 
['!.rs. E: felt they had not cured her daughter's enuresis, 
34. 
although she had been hospitalized for a G.U. infection. 
;,~rs. G objected to the way her son had been treated on 
the accident floor, i:::o:,~Li ,,,rs. I obJected to their postpon-
inc: her son' n tonslllect">my. Ile had been h::n1pi tali ~ed [.. t.-' 
this time far/rheumatic fever. These three families (i:..,G-,I) 
/ 
all receive~ low rattnps (2) on Table 8 which rated the 
mother as a mother. Al t hourrh I:Irs. ,.... received a hie her rat-
inv (4) on thqt scqle, it is possible that due to the 
many crises which ~ad recently occurred ~nd the special 
feeltnp:s she had for the pat tent (see 8hapter VI), she 
felt she was not as able to fulfill the patient's needs 
as she should have been. 
where there w::ts a definite diar.r,nosi s, the pare:1t e wt;re 
aware of at least the name of the child 'a dla 1~n,)sls • 
. ·'rs. :._was aware of the enuresis, but not of the G.U. 
infection which waa the reason for the hospital adffiission. 
In both cases ~here no definite d1a~nosis was made 
( B, 17) » the children were 11 special children 11 • ' oth 
mothers see~ed to over react to the child's illness. 
rhis was possibly due to their own feelincs about the 
child combined with a realistic sense of uncertainty as 
to ~hat was wron~. rhe two mothers (A,~) whose children 
had lived most of their lives with their Erandmot~ers 
seemed to have a very limited awareness of the child's 
35· 
illness. 
The mother's conception of the etiology of the 
illness can be seen in Table 15. 
TABLE 15 
MOTHb::t 'S CONC :i:PTION OF ETIOLOGY 
j<::tiology Male Female Total 
Intel"n.al 1 (:-.::) l 
External l (H) 2 (A,;:!) 3 
Both 2 (G, I) 2 ( D, F) 4 
Unclear _g_(,J,K) _L(B) 
...L 
Total 5 6 11 
Some examples of external factors were a virus, cold 
weather, food, or being hlt. Internal factors were physi-
cal or psychological. 3ome examples of these were sua-
ceptibility to illness, bad tonsils, a cold or bronchitis 
which g child had at the time of illness, being lazy, or 
working too hard. ~rs. I, who mentioned both internal 
and external factors, said that her son's rheumatic 
fever hacl been caused by a. strep thl•oa.t, bad tonsils, 
a virus, lack of green vegetables, and the fact that the 
mother had had shortness of breath when the patient was 
born. 
All the mothers whose concepts of etiology 
had an external component (A,C,D,T•',G,H,I) recognized 
il 
I 
[I 36 ol, • 
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external physical symptoms in their children. With one 
exception (G), they expressed most concern about external 
physical symptoms. Nith the exception of J;:rs. G, the 
mothers whose concepts of etiology had an internal 
component (D,E,~',G,I) recognized either pain or no 
physical symptom at all. 
= 
CHAPTJ£R V 
EF'FECT 'JI' ILLN4;S3 ON THE F'AI:fiLY 
rhe illness had three known types of effects on 
these families: changes in routines, changes in relation-
ships, and changes in the affect or a family member. 
As can be seen in Table 16, the illness had an 
effect on the housework of the mothers of all of the boys 
and three of the girls. One mother's (H) work was affected 
by doing less work and by departing from her usual time 
schedule. 
Effect 
Less done 
Work times chane;ed 
No known change 
TABLE 16 
Male J:<"'ema.le 
4 (G,H,I,,r) 
2 (I,K) 
2 (B,I<"') 
1 (C) 
3 (A,D,E) 
Total 
6 
3 
3 
Illness had a known effect on the work routine 
'or only one father (H). He said that he rushed through his 
work so that he would finish on time to visit his only 
son and favorite child in the hospital. However, this was 
the only father present during an interview. It is 1m-
possible to know if other fathers reacted this way or 
:1 
:I 
\ 
had their work routines changed in other ways without 
their wives being aware of it. 
Table 17 shows the effect of illness on the 
relationships betwee~ the parents. 
TABLE 17 
Effect 1Jale Female Total 
Increased friction 1 (C) 1 
'elationship strengthened2 (H,I) l (B) 3 
No clear effect _2_(G,J,K) _i_(A,D,l!.:,-..') ..:I_ 
·rotal 5 6 11 
In four cases (A,:~,l'~,,T) the mother's husband 
did not know of the child's illness. If these cases are 
omitted, it can he seen that in four of the remaining 
seven cases the illness had some effect upon the parents• 
relationships. Tno of these were intact families (B,H); 
in two, the parents were separated (C,I). 
'rhe relationships were strengthened when two 
mothers (H,I) felt their husbands were going :Jut of their 
ways to be nicer and more helpful. The third mother (B) 
did not see her husband, but they began to write to 
each other more frequently. In these letters she asked 
for and received support for other issues as well as for 
. .. 
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her feelings about the illness. 
'l'here was increased friction in the relationship 
between itr. and ~'!rs. C at the time of the patient's 
hospitalization. In the early years/of their marriage 
there had been conflict over authority and the amount of 
service }r. C could expect from his wife. They resolved 
this by Mrs. C's allowing her husband to make all major 
decisions. i:~e allowed her to work as a cook during the 
summers and to work part time during the reot of the 
year. Except for the sum~ers, she was always home to 
serve his meals, and she kept the apartment as neat as 
he wished. L'hey got along very well; ar1d during the two 
years before their daughter's hospitalization, rKrs. G 
voluntarily, gradually decreased and then stopped her 
working. :,:Ir. C worked in the late afternoon and evening. 
':Vhen their daughter was hospitalized, some of the old 
conflicts were revived. :·rrs. C would prepare his dinner, 
but could not serve it to and visit with him before he 
left for work •. The visited the patient in the afternoon, 
so she would not have to leave her younger child alone 
in the evening~ Although these and similar conflicts 
never became extremely serious, they did create more 
tensions in the home. 
Although all of the mothers mentioned the time 
spent visiting at the hospital, only two mothers (G,I) 
40. 
felt the illness )r hospitalization affected their looking 
after the ot!;er chil'iren. ·.~rs. G felt that because 'Jf the 
illness an~ hospit-: visiting, she ~id not have much time 
to spew'\ with P1e 0t>:er :hildren. rs •. ; is one of the two 
worf\inr: ffh)tners incl:..J:'led i:~ this <Jtudy. I'he ot'1·3r wor.ci-:-'1.~" 
mot~er (A) ~3j ~o other children. Jrs. I said that the ill-
nes2 and ho3pltal1zation had made it necessary for her to 
give all the children a little less attention and to ~ive 
her eleven ~ear olJ son more responalbllity. 
In )ne case ( 1 ) it was felt the father'a relation-
ship with the other ~hildren c~anced wha~ t~e patldnt be-
ca!ne ill. 'l'he patient had a erreat deal of 3p3cial :aeanine: 
to the father. 3lnce the patient ~ad heen ill, the :ather 
tal iCed Ni th the ot'1er children an_: expressed ~rltePeHt in 
and concern far them. However, he no lonpor playeJ with 
them ar shared in a~tivitles with them • 
. \ll the rnothers except one ( L,) expres::oed v·nrry 
or concern ab,)ut the po.t iE:.nt 's hospi talizatl Jn •. \11 but 
one ('J) felt that those fe.thers who knew of the illness 
al20 were worrieJ or concerned. \t least one and usu~lly 
all af a patient's siblinfS were known to be worried or 
concerned except in the t::. family • 
.In eie:ht families, the illness had n.') known 
effect on the relationships of the family to close 
41. 
friends or relatives. Three families of boys {H,I,J) 
had less contact with close friends or relatives because 
of the illness. 
;lone of the parents felt that the patients 
wanted less attention from them when they became ill. 
Five children {A,B,F,G,I) wanted more attention, and 
there was said to be no change in the relationship be-
tween the parents and the other six patients. Two 
parents (C,H) mentioned being afraid to discipline the 
child because it might aggravate the symptoms. 
In all of the families but E, there was a 
known effect in at least one of the areas discussed in 
this chapter. 
CHAPTE?~. VI 
PSYCHO-SOCIAL SETTING A1'J0 c:U;3IS 
In seven of the families there were known events 
in the psycho-social setting close to the time of ill-
ness which seemed to influence the way that the family 
perceived and dealt with the illness or its effects on 
the family. 'rhose events involved: loss by death or sep-
aration of a close family member (families B,G,I,J); 
addition of a new person into the household or return of 
a family member (A,B,w); changes in family relationships 
(9 1H,I); changes in the behavior of a family member (I); 
illness of,/a close friend or family member (:7~,H,J); 
affective change in a family member (B,P,J); onset of 
development of secondary sex characteristics (F); and 
change in housing or schools (A,F.H,I). 
This can possibly best be understood by briefly 
examining the events 1n each family and some of the mean-
ing of these events to the family. Patient A was a twelve 
year old girl who was hospitalized for vomiting and 
failure to thrive. '.Uthin the last six months there was 
an addition of a new member to the household, and a 
school change for the patient. The family consisted of 
the patient, her mother, and the patient's stepfather 
who was overseas in the service. 'l'he patient had been 
brought up by the maternal grandmother until the 
grandmGther's death two years ago. Although the step-
father supported ~rs. A, she worked to support the patient. 
Her employment was resented by the patient who felt ,:rs. 
A should have been home as the grax1dmotr~er· was. Atout 
five months before the illness, the family moved to an 
unsatisfactory apartment. The patient had always had 
difficulty in getting along with peotle and was a slow 
learner, so the necessary school change was also diffi-
cult for her. Those factors seemed to have increased 
the tension in the home. 
Two months before the illness ~rs. A1 R eirl-
fr1end whJ worked in the laundry with her move~ in with 
the fs.mily •. frs. ,~ liked havin[:: another person around, 
as she wao not so lonesome. Unlike Mrs. ~. the friend 
liked children and played with the patient. The patient 
began to eat better when the friend moved in. It is 
possible that the friend helped. t·) slightly l:ncr·ease 
Mrs. <\'s understanding of the patient and her awareness 
of the child's needs. rhis may have had some influence 
on the mother's ability to act as soon as she did when 
she noticed the child's symptoms. This illness was the 
flrst t:tme she tk~d ever worr.ied about tte patient. 
?atient ~ was a thirteen year old girl who was 
hospital t zed 'J'li th hemocronia which had not been diagnosed 
at the time of the interview. rhis case illustrates 
44. 
loss of a family member, return of a family member, and 
an affective change in a family member. The B family 
consisted of Mrs. ;c,, Mr. B who had been in prison for 
eleven months, and their eight children. ·rhe patient 
was the third oldest child, and both parents felt 
especially close to her. U thin the six months before 
the hospitalization, both oldest daughters were married, 
moved out of the household, had children, and the oldest 
daughter and her family moved back in. ;·!!rs. B felt that 
the older girls' leaving the household were positive 
events for the patient who could then have more control 
over the younger children. She became closer to ;,-rra. B 
and tried to be more helpful. The parents had mixed 
feelings about these events. They were glad the girls 
had married and moved to homes of their own. It gave 
Urs. B more room and more time to spend with the younger 
children. However, they were upset that the girls were 
pregnant when they were married, and Mrs. B wondered 
how they were getting along. 
The addi~ion of her two nephews to the family 
had no known effect upon the patient's relationships 
to her family and friends. She said she would not have 
babies until she was old enough, but played with these 
babies and enjoyed them. None of the family liked having 
the oldest daughter and her family move back into the 
• household. I'he daughter worked, and l'Jirs. B had the respon-
sibility of caring for the baby. It was necessary to 
rearrange the household to make sleeping space for them. 
:11rs. B had felt she could rely on the patient 
for help during these crises. Now that the patient was 
111, not only had another crisis been added, but :Lrs. B 
had lost a major source of support. She felt that she 
----;:nd the patient missed and needed J,r. B during this 
illness and the other crises. This may have stirred up 
feelings of guilt which Mrs. B had when he was sent to 
prison because of non-support. Jhe tried not to let her 
family know just how upset she was, but this illnese 
seemed to have increased her awareness of and concern 
about the other crises. Also, the other crises seem to 
have affected and intensified her feelings about the 
illness. 
The patient in the F family was hospitalized 
twioe because of a question of arthritis. A definite 
diagnosis was not made. Addition of a new family member 
into the household, ~h~~ees in family relationships, 
illness of a family member, affective change in a family 
member, onset of development of secondary sex character-
istics, and change in housing all occurred in the six 
months prior to the illness. 
The patient was the oldest of seven children. 
;: 
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, There was no father in the home, and i~~rs. F had no con-
tact with her former husband or the other four fathers 
of her children. 3ix months before the interview, the 
youngest child was born and three m)nths later sent to 
the hospital because of diarrhea. She was at Boston City 
Hospital at the same time the older patient was. rhe 
affective environment in the home had changed somewhat 
as the patient was physically uncomfortable and cranky, 
and iitrs. F' was quite upset. ·rhe family discovered soon 
after moving that the new apartment was unsatisfactory, 
as it was drafty and could not be properly heated. 
Although the baby was not wanted by :rs. F or 
the pat tent, ;:trs. F said :Jnce she was born she loved her 
as much as she loved the others and cared for her the 
best she could. The patient liked her when she was sure 
she would not have to wash the diapers. Nhen this baby 
became ill and was separated from the family, :virs. .B was 
upset. She also became more aware of the patient's ill-
ness and absence because ordinarily the patient would 
have cared for the other children while Mrs. F was 
visiting the baby. 
:rhe physical development of the patient was 
regarded as a crisis situation. It was a source of 
great concern to :~~rs. r,, as 1 t made her more conscious 
of the fact that the patient was a.n illegimate child 
and would soon find this out. It also made her more aware 
of her special feelings towards the patient. This com-
bined with the fact that no definite diagnosis had been 
made and her general worry about recent events seemed to 
mal~e :·Ars. F especially concerned when this child became 
111. 
The patient in the G family suffered a loss by 
separation of a close family member. He was a ten year 
old boy who had asthma, an illness which had a lot of 
meaning to his mother. His parents were separated be-
tween his second and th1rd hospitalization after a long 
pertod of incompatability. rilr. G also had asthma. The 
patient's illness, corning at the height of the :narital 
friction, seemed to increase the mother's tendency to 
identify the patient with the passive and unpleasant 
qualities of his father. Some of the doctors had told 
'.Ars. G that asthma comes from some emotional factors. 
·rhis was an extremely frightening idea to ;-.~rs. G whose 
father was mentally ill and very regressed. 
There was a change in family relationships in 
the H family as well as illness of a family member and 
a school change for the patient. A cousin of the ten 
year old patient was ill with glomerulnephritis a few 
months before the patient was. Although the illness had 
little effect on the H's at the time, his recovery 
4e. 
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later gave the H's confidence that their son would also 
recover. //hen the patient developed hypertension as a 
secondary effect of the glomerulnephritis, it may have 
seemed even more complicated because the cousin did not 
have this. The change in family,./relationships came be-
cause the father would not enter into activities with 
the other children while the patient was ill. The school 
change seemed to be a positive event for the patient 
who had not related well to the teacher in the old school. 
This teacher had hit him, and this event was associated 
by the parents with the etiolo~J of the illness. The 
child and family were happy with the change. 
In the I family there was a loss by separation 
of a family member, change in the behavior of a family 
member, and change in housing and school. The patient, 
the second of five children, was hospitalized for 
seventy seven days because of rheumatic fever. His older 
brother was sent to a state training school about a 
month before the patient's hospitalization after a 
period of severe acting out. The loss of this child 
seemed to increase : .. rs. I's special feelings for the 
patient who was quiet, affectionate, and 11 good 11 • These 
feelings plus the fact that she c,')uld not rely upon him 
for support at the time of the illness or the change in 
49. 
housing which they made while the patient was ill, 
seemed to have contributed to the general anxiety which 
:.·rs. I had and to have increased her concern about this 
child's illness. 
'rhe twelve year old patient in the .J family 
was hospitalized because of rheumatic fever. There was 
a loss by death of a family member, illness of a family 
member, and affective change in a family member. In the 
six months preceding the patient's hospttalization, 
:rs. J 's sister died and her brother underwent a serious 
operation. ~ls condition waa still critical at the time 
of the patient's hospitalization. 3he felt that she had 
been quite depressed since her sister's death. Her 
daughter, who was then in California in the Air Force 
best realized how :'re. ,J felt and kept in close touch 
with her, but was unable to come home. These events 
probably influenced Mrs. J's attitudes towards the 
severity of illness in general and towards the patient's 
:tllness. 
~rom the preceding examples it can be seen that 
the ways in which the families perceived events ln the 
environment could effect their attitudes towards illness 
and hospitalization and/or the impact of these on the 
family. 
j 
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CHAP'fER VII 
3U~MAqy AND CJNCLUJION3 
This was a descriptive study of eleven lower 
class urban families who had a child hospitalized on a 
medical, pediatric ward of Boston ZJlty Hospital. The atti-
tudes of families towards their children's illness and 
hospitalization were studied by interviewing mothers re-
garding the social setting .ln which illness takes place, 
the events and circumstances which surround illness, h..Q..W 
the family perceives and deals with illness, and the 
effect of illness and hospitalization on the family. 
Although there has been much work on the 
attitudes of children towards illness and hospitalization, 
few studies have considered this from the family's point 
of view. ~oat of the latter seem to concentrate upon the 
impact of the family up:m onset of illness, or how the 
effects of illness on the family in turn affect the 
patient. Interest in studying the effects of illness on 
family members for their own sa~es stemmed from the feel-
ing that a child's illness and hospitalization may be 
crises sl tuations for the fa:nily as well as for the child. 
3ome of the work on adapting the public health concept of 
prevention to a social work framework is also relevant. 
It was felt that a study of this kind was im-
portant because if more is known about families'attitudes 
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• t~wards their children's illness, it may be possible to 
improve services to these families when necessary. rhey 
could be helped to reduce secondary effects of illness 
and to prevent further disequilibrium. 
The sample was selected from families of seven 
to thirteen year old children who participated in the 
social group work program at rloston 0ity Hospital. rhe 
names of these families were provided by the two social 
group workers on the male medical and the female medical 
wards in the pediatrics building. 
Oata were collected fr~m hospital records and 
from interviews with tbe mothers of the ill children. 
Home visits were made to conduct the interviews. A 
schedule designed by D.Jctor Arthur \':utter of Boston 
Untver"~ty was used wlth the mothers. This consisted of 
a series of open-end questions which were read to the 
mothers. ,'lhen the mother~:~ mentioned <Jpec1.al feelings 
towards the 111 child or past crises which seemed to 
influence their attitudes towards the illness, they were 
explored further without the use of a structured schedule. 
The aamp.:..e was almost equally divided between 
boys and girls. The proportion of nine Negro t::> two 
white children was higher than in the average population 
at Boston City Hospital. Jix of the group were known to 
have special meaning to one or both parents. 3even of the 
' 
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eleven mothers were n0t livinp with their· hur;ban:ls at the 
time of the intervte,~. '7'1 ve of t'y;; six special children 
ca:rc fro;:J these famil1e3 ... ost of the ftl.rdlles were sup-
ported, at least in part, by the parents. 
'::act Jr ·utter's rat inc scales for the social com-
position of the t'8.rnlly, the Kirullip ties of t~1c l'a:nllies, 
the ~c-uthGr 1 3 ro,e '18 a w::>ther, and the mother's role as a 
housekeeper were used in thin study. The r~t1nea ~ere made 
after onlv one contact and ~l~ht have been jlf~erent lf 
more were kno~n about the families. However, the home visits 
seemed to be a valuable tool in as3es::.1inr;: thesE; ratin2:s 
of families. It provijed the interviewer with an oppor-
tunity to see the phys1c:·.l ~on:liti::>;'l::; ,)f.' th8 h:.H:e, 3-Tid 
some family interaction. 
these fa:nilfes~~elin'\l'lot>seem- to be disim-ts,rratel; the 
mothern 88'Smed to retain close kinship ties, ::.trLl ·nere s.ble 
between the r::tt ines of the mother's rolt; a;;.; ~t mot her and 
ilies D,(~, \. rece1ve1 c::rnsistent ratinP"s 
F'am1ly fl. recei vcc1 c )nsister~.tly l·YN ratlnrrs \ l) :m all 
scales except f~r t~o ~>ther's role as ~ houae~e~per. 
:-"'amily I received consistently lov. :-·atlncs ( 2) :Yn all f:)ur 
scales. 
•. 
~11 the families with the exception of E rec-
ognized the child's illness and were concerned about it. 
The physical symptoms which they recognized were pain, 
loss of appetite, and external physical change. 31x 
families noticed more than one symptom in their children. 
~oat of the mothers stated they had no difficulty in 
recognizing symptoms of illness. 
Those ten families that recognized physical 
symptoms were concerned about the illness. Although al-
most equal numbers of parents of boys and girls noticed 
external physical symptoms, the parents of the girls 
tended to express most concern about them. The parents 
of the boys tended to express most concern when their 
sons complained. Two families (B,I) noticed previous 
ch~1np:e tn behavior which they felt may have been re-
lated to illness. The children became more demanding and 
impatient. The illness,and/or hospitalization had an 
effect on the usual interests or activities of seven of 
the children. 
~ost mothers tried to do something to help the 
child before going for medical treatment. This included 
asking advice of others or some form of home treatment. 
The length of time between the parents' recognition of 
illness and the hospitalization ranged from the same day 
to several months. ?Une of the families sought medical 
54. 
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aid within a week of noticing symptoms. 
The mothers chose ~oston City Hospital because 
tt was convenient, helpful, inexpensive, or some combi-
nation of these. ~hatever their original reasons for 
choosing Boston City Hospital, most mothers had positive 
feelln~s towards it. All but one (r}) of those with am-
bivalent feelings chose the hospital, at least in part, 
beca.use it had been helpful in the past. Three (E,G,I) 
had not baaed the negative part of their ambivalence on 
the way the hospital had dealt with the illness 
necessitating this admission. ~one of the mothers ex-
pressed negative feelings towards BJeton City Hospital. 
It is not known if any mothers hesitated to express 
these because they aasociatedthe writer with the hospital. 
In all the cases but one (E) where there was a 
definite diagnosis, the mothers were aware of at least 
the name of the child's diagnosis. Mrs. E was aware of 
the patient's enuresis, but not of the G.U. infection 
which was the reason for the hospitalization. Mrs. E was 
the one mother who did not recognize the child's illness, 
but was told by an A.J.'"'. worker to take the child to 
the hospital. ?lrs. t. felt the child did not have an ill-
ness; she recognized no symptoms of illness, expressed 
no concern, and recognized no concern on the part of 
the other children. ~he expressed ambivalent feelings 
towards the hospital, because it had not cured the 
' 
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enuresis. 
It would seem that this case points out the need 
for social services beyond those which a social group 
wor~er working with the child should be able to provide. 
In this and similar situations, some clarification of the 
role of the hospital may be helpful to the mothers be-
cause of the present ambivalent feelings. Also, since 
present attitudes towards the hospital may influence 
future use of Boston City Hospital or other medical 
facilities, some clarification now may prevent a future 
hesitation to use the hospital when necessary. 
All the rr.others whose concepts of etiology had 
an external compcment recognized external physical symp-
toms in thelr children. With one exception (G) they ex-
pressed most concern about external physical sympt0ms. 
:nth the same exception, the mothers whose concepts of 
etiology had an internal component recognized either 
pain or no physical symptoms at all. 
Illness had three known types of effecte on 
these families: changes in routines, changes in relation-
ships, and changes in the affect of a family member. 
Eight mothers felt their housework was affected. The one 
father who was seen felt his work routine was affected. 
It is 1rnpoastble to know if other fathers felt their 
wJrk was affectei without their wives being aware of it. 
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There was a change in the parental relation-
ships in four of the seven oases where both parents were 
aware of illness. In one of them (~) the relationship was 
weakened. In the others (B,H,I) the relationships were 
strengthened. In two oases (G,I) the mothers felt the ill-
ness or hospitalization affected their oaring for the 
other children, and in the H case the father's relation-
s hlp with the other children was affected. :'hree families 
had less contact with close friends or relatives because 
of the illness. 
All of the mothers but one (E) expressed worry 
or concern. All but ·;)ne (G) fe 1 t that those fathers who 
were aware of the illness were worrted or c~noerned. At 
least one and usually all of a patient's siblings were 
worried or cJncerned except in the E family. 
The 1~~ family was the only one in which there was 
no known effect in any of the areas discussed here. 
In seven of the families (A, J,F,G,H,I,J) there 
were known events in the psycho-social setting clJse to 
the time of illness which seemed to influence the way 
that the family perceived and dealt with the illness/or 
/ 
the effects of illness on the family. rhese events 
involved: loss of a close family member, addition of a 
new person into the household or return of a family 
member, changes in family relationships, changes in the 
57. 
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behavior 0f a family member, qffectivc change in a fam-
ily member, onr:;et of devel;)p;ne'1t of r;econdary sex 
eha.racterl~'lt~cs, ·-;,,·f chan,ge in bJUGinc (w 3Chools •. lth 
the excepti1n .-:;f t~!e .J .f:>.:ily, t ' it ti (1::; S _, UC1. Ul'1 vva.s further 
chtl~ in the "~mily. 
-- ~~ocauq~; :")f' t1·J snw .. ll number:)~· caaes, it Lo J1!'fl-
SUFgest thQt the illness Jf ~ child d3es have an effect 
upon the fa.:nlly •. '\ st.ud:/ usint: a l~tr.:~er sa.:nple and 
ma.tion about the meaninf of illnes2 to f~milles and what 
can be done to lessen the stress of the crtsl~ uituation. 
The rtlG3.nin< of the pn.ttent tJ the fatdly in 
relation to their reactions t0~ards illness would seem 
to be an are:1 :le:wrvirw further study. lf ::rJ:)re c-Juli be 
known about those k1n-1s of f~Jmilies in wr1lch il1ne::ls has 
an effect u;nn !."'~.:nlly :cela,,'i.onsh.i~Js, tt ~ay be possible 
to pr~)Vlde sGrvices to help these families mc:inta.in 
strenp:the:~:cd relatioYJsblps, lessen increased friction, 
and prevent further breakdown a~ relati~nships. ~he re-
lationships bet·,.;een the s_ynot•)[ns recoc:nized ~JY the m.Yi:.r1er 
and her concept of et1olory may ~lao be ~orth further 
study. ~i.lthough only two mothers mentioned difficulty in 
caring for the other children, it would seem important to 
I 
be concerned with this and find out how severe this is 
and what services can be provided to help the mothers 
and/or the children. 
It would 3eem that because of the crisis nature 
of illness, the knowledge that this can often stir up 
old eonflicts, and the knowledge of how effective help 
at the time of crisis ca.n be in reestablishing or strength-, 
en1ng the normal family balance, it would be irnporta.nt 
for all families of hospitalized children to be inter-
viewed. A social worker, trained in dealing with prob-
lerna within a family as well as between the family and 
ita environment would be in a position to assess whether 
or not professional help is needed, to provide direct 
service, to refer the family for more appropriate aer-
vice, or to serve as a liaison person between the family 
and hospital staff. In this way 1t may be possible to 
reduce the stress and to prevent further breakdown of 
the family equilibrium. 
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1. ~:arne: 2. ;;ex: 
4. ,\ddress: 5· Telepnone: 
6. Dl'lgnosis: 
7. Sates of Admission and Discharge: 
8. ~eason for Being Chosen for Sroup: 
AP .Pt..:·wrx B 61 
Date: 
1 . Interviewer: 
'~UESTIONNAIRE 
Name: 
Address: 
Tel: 
I. ILLNESS OF CHILD 
A. 
1. Tfuen did you reali 17,.. .:.ne child was ill: 
/ 
/ 
2. 
a. r.n.-\1 did you see in the child that rrade you think he was ill (symptoms)~ 
b. Is this usually how you tell when the child is ill and, if not, v-rhat 
is it that usually makes you decide child is ill: 
.3. 'T,•fas there any previous change in behavior that mi.ght have been part of 
the illness (specify): 
4. 
a. T·n1en was tha child previously ill: 
b. Describe the previous illness: 
5. Is it difficult to tell when this child is ill. <Hhy and describe): 
a. This illness: 
b. Past illnesses: 
6. 
a. At what point in this illness did you become concerned, how and why: 
b. Is this usually so and if not hor,r different: 
7. How serious do you think this illness is (duration, incapacity, hospitali-
zation, treatment, complications~ outcome): 
B. 
8. 
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a. TJhen did you seek medical assistance and 1-1hy: 
b. Is this usually when you have a doctor in and, if not, how different: 
a. What did you do before calling for medical aid (medication, bed rest, 
seeking advice from family or neighbors): 
10. T,fuat do you think caused this illness: 
u. 
a. T,fhat are the usual medical facilities you use: 
b. T.Jhy do you usually use these .facilities (convenience, helpful, expense). 
c. Jp this one different, why so: 
d. How helpful do you feel this facility is: 
e. How helpful are medical facilities in general: 
12. How did this illness effect (open-ended question): 
a. You (mother): 
b. Your husband 
c. The ill child 
d. The other children: 
e. Extended family members: 
f. Is this the usual r,.ray and, if not, how differs: 
13. How did the illness effect you as far as: 
a. Routine housework (cooking, cleaning, shopping, laundry): 
How do you usually run your household if different from above: 
b. In looking after your children (amount of time with them, affection 
for them, interest and participation in their activities, discipline); 
What is the usual situation: 
c. In time spent with your husband (anlOtnt of time spent together, doing 
things for and with him, getting alodb t,_, -~;.,_ •)ne another): 
rofuat is it usually like when there is no illness: 
14. How did the illness effect father as far as: 
a. his work routine (absent from job, going in late, home early): 
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1fuat is it usually like: 
b. His getting along with you (helping you in housework, time spent 
with you, helping in any .sp~cial wa,ys, .feeling between the two of you): 
r,Jhat is it usually like when no illness: 
c. His getting on with the children (time spent with them, participation 
and interest in their a.ct.ivities, concern :for them, af'.fection for 
thgm> dio'Ciplino)• 
~·lhat is the usual when there is no illness: 
15. 1•Tas there any change in arw of the children when r;a.tient became ill and/or 
hospitalized (worried, jealous, helpfUl, difficult to manage): 
16. Did the illness require any special rearr~,.!lGGment in the household: 
17. Did this illness effect what you ordinarily do with your close relatives 
(visiting, phoning, calling on them for help}: 
rrfuat is the usual situation when no illness: 
18. How did the illness effect the child himself: 
a. Was there any change in ho\o-r he gets on with you (demandingness, 
affection, obedience, ability to cate for himself--more babyish 
or more independm t): 
Is this how he usually' responds to illness and if not, how di.f.ferent: 
How does he usually behave with you when not ill: 
b. Was there any change in how he gets on with father (obedience, 
affection, demandingness): 
Is this usual when he is ill and if not how: 
How does he usually get on with father: 
o. How does he get on with brothers and sisters during this illness 
(sharing affection, fighting, playing): 
Is this usual when he is ill and if not how: 
How is it ltJ'hen he is not ill: 
._ .... -
d. Tt/as there any change in how he gets on with his friends (interest 
in them during his illness, range of friends, visiting from them, 
playing, sharing, activities, fighting, being leader or follower): 
Is this usual during illness and, if not, how: 
How does he get on with friends-when not ill: 
e. v•Jhat are his usual interests and activities: 
Did these change during illness and how: 
II FANILY STRUCTURE (include name and age of parents) 
MGM MGF PGM PGF 
F 
Children 
A. Physical Composition 
1. Race 
2. Religion 
3. Harital status 
4. Ethnic 
'. Occupation: 
Father: 
Mother: 
6. Means of support (father, father-mother, rrother, ADC, etc): 
• 
7. ~r1ork history 
a. 
a. Who are yourclosest relatives (name and relationship): 
b. How often are you in contact with them (visiting, phone): 
c. How available are they when necessary: 
d. How helpful are they: 
9. 
a. How is your (mother's) health mw? 
b. How has your past health been: 
10. 
a. How is father's health now: 
b. How has it been in past: 
11. How has the patient t s I=Q st health been: 
12. 
a. Current health of other children: 
b. How has their past health been: 
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III SETTING 
If any of the foll~~ing events have occurred, for each event describe the impact 
on the parents and children (see page 10, Item C) 
(For the following, ~ecify nature and timing of event and whether or not event 
is usual): 
A. 
1. Does this month have any special meaning to the family (anniversary of 
1 marriage, death, illness, birth, moving): 
B. Did any of the following events occur in 1a st six months? 
2. 1'fere there any deaths (of relatives, close friends or neighbors): 
3. Did any family member, relative, close friend leave (pennanent or temporary 
and distance ) : 
4. 1~Tere there any births in family? 
5. Did anyone move into the household? 
6. 
a. Has there been any change in the way the family gets along tcgether -::B,. 
(closer, happier, more fighting, more or less worried, more or less 
demanding, more or less affectionate): 
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~-b. t-las there any change in the way get on with relatives (seeing more 
or less of them, closer or more distant): 
c. lrJas there any change in way get on with friends or neighbors: 
a. ~ere there any illnesses 1n .family, relatives, close friends or 
neighbors: 
b. Did anyone's behavior change (more independent, nore childish, more 
of a problem): 
c. Here there any pregnancies: 
d. (It any of children in age range) Did any of children begin to develop~ 
8. l.Jas any member of family or anyone close to famHy upset in past six 
months (unhappy, fearful, excited): 
10. 
a. Child's current grade and school: 
b. How does he get on in school (Iaarks, promotions, behaVior) in past 
six months and is this usual: 
a. How long have you lived in th'ls house? 
b. How long in this area? 
c. How do you like it here? 
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d. Do you plan to move and if so my? 
e. Has there been aiTIJ change in neighborhood itself? 
11. Have there been any changes in job or income? 
C. These are to be filled in for each event that did occur. (Same points of 
reference as under illness--pages 3,4,5, and 6; /,113,14,17 and 18). 
Event #1 (Specify) 
1. 
a. How did this event effect the child (patient) (open end): 
b. How did it effect how he usually gets along with you (mother): 
c. How did it effect how he usually gets along with father: 
d. How did it effect how he got along with his brothers and sisters: 
e. How did it effect how gets on with friends: 
f. TrJas there any change in h01,r got on at school and how: 
g. Any change in his interests and activit:ies and how: 
• 
h. How did it effect his mood or spirits: 
2. 
a. How did this event effect you (mother) (open end) 
b. How did it effect how you run the household? 
c. How did it effect how you usually get on with the children? 
.. 
d. Hol-r did it effect how you get on with husband? 
e. How did you feel about it? 
a. How did the event effect father (open end): 
b. How did it effect his work? 
c. Horr1 did it effect hOtor he gets on with children? 
dd. HOTA did it effect ho,,r he gets on with you? 
e. How Ai..cl £Q.t.her feel about it? 
4. 
a. How did event effect the other children (open end, 
b. How did they feel about it? 
5. How did it effect hov.r the family usually gets on ,,rith relatives or 
close friends: 
~ 12 (Specif.r) 
1. 
a. How did this event effect the child (patient) (open end) 
b. How did it effect hm.-1 he usually gets along with you (mother): 
c. How did it effect how he usually gets along with father: 
d. Ho"t-r did it effect hm-1 he got along with his brothers and sisters: 
e. How did it effect ~ow ~ets on ~nth friends: 
f. 1-J'as there any change in how got on at school and how: 
g. Any change in his interests and activities and how: 
h. How did it effect his mood or spirits: 
2. 
a. How did this event effect you (mother)(open end) 
b. How did it effect hol-T you run the household? 
c. How did it effect how you usually get on 1dth the children? 
d. How did it effect how you get on with husband? 
e. How did you feel about it? 
3. 
a. How did the event effect father (open end): 
b. How did it effect his work? 
c. How did it effect how he gets on with children? 
d. How did it effect how he gets on with you? 
e. How did father feel about it? 
4. 
a. How did event effect the other children (open end) 
b. How did they feel about it? 
5. How did it effect how the family usually gets on with relatives or 
close friends: 
Event #3 (specify) 
1. 
a. How did this event effect the child (patient) (open end) 
b. How did it effect how he usually gets al.one: with yv.1 (mvvl"~"'): 
c. How did it effect hQ!o.r he usually gets along with father? 
d. How did it effect how he got along w.ith brothers and sisters: 
e. How did it effect how gets on with friends: 
f. 1,fas there any change in hor.r got on at school and how: 
g. Any change in his interests and activities and how: 
h. How did it effect his mood or ::pirits: 
2. 
a. How did this event effect you (mother) (open end) 
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b. How did it e£fect h~~ you run the household? 
c. Hor..r did it effect h0'!-1 you uwally get on with the children? 
d. How did it effect hovT you get on with husband? 
e. How did you feel about it? 
.3. 
a. How did the event effect father (open end): 
b. How did it effect his work? 
c. How did it effect how he gets on with children? 
d. How did it effect h~r he gets on with you? 
e. How did father feel about it? 
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a. How did event effect the other children (open end). 
b. How did they feel about it? 
5. How did it effect how the fanily usually gets on with relatives or close 
friends: 
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